?Patient of a strumous constitution; he complained of debility, dry cough, difficulty of breathing when he exerted himself; had also a feeling of weight at epigastrium. Stated that, about a year ago, a large fragment of coal fell on his chest. This was followed by inflammation, for which he was bled and blistered; but he has never been able to resume his occupation.
On examination of chest, the intercostal spaces of the anterior and lateral regions of chest were found completely obliterated; the lower part of sternum and costal cartilages somewhat elevated, and pressure detected slight oedema. On the posterior aspect, the intercostal spaces well marked.
On percussion, complete dulness detected over the whole anterior regions of chest, from the upper margin of second ribs downwards; from the centre of both axillae, commencing at the second rib, the dulness extended, in an oblique direction, over the lateral regions to base of chest. Posteriorly, the sound on percussion was clear; position of the patient had no effect on the dulness. Auscultation detected no respiratory murmur over the whole extent of dulness; no bronchial breathing; no vocal resonance. Beneath the clavicles and at upper parts of axillae, a submucous rale was audible. Posteriorly, respiratorymurmur puerile. Succussion elicited nothing abnormal. The sounds of heart were heard in the usual region ; they were normal as to rhythm, but not very distinct. No murmur, and no impulse could be felt. Pulse 96, feeble. In epigastrium, immediately below ensiform cartilage, there was a conical prominent tumour; it extended to near umbilicus; it was soft and regular in its outline ; when the patient sat up, it became much more prominent. The patient could lie with ease in any position. The bones of several fingers and toes were severely affected with scrofulous inflammation; deep and numerous scars on neck marked the site of severe ulceration. Bowels regular; appetite tolerable. Diagnosis.?ls?. Phthisis.?The extent of dulness and its situation, the absence of any breathing sound, either normal or abnormal, the clearness on percussion at the apices of the lungs, indicated that the disease was not phthisis.
2d. Chronic Pneumonia.?The absence of bronchophony, yocal fremitus, tubular respiration, the obliteration of the intercostal spaces, the feebleness of the heart's sounds, and absence of impulse, proved that the case was not one of chronic inflammation of the pulmonary tissue.
3d. Inter-thoracic Tumour.?Had a solid or semisolid body been present, the sounds of heart and its impulse would have been increased, instead of being diminished. The physical symptoms, therefore, indicated that the lungs and heart were forced to the posterior part of The high rate of mortality in the medical wards has been chiefly owing to this class. Out of fourteen cases, we had eleven deaths. The patients were admitted in a perfectly hopeless condition, the complications being of a very chronic character.
The cases may be divided into three classes.
First, Those in which acute bronchitis seemed to have been the first departure from health, the disease becoming chronic, and soon associated with emphysema; next, followed by dilatation of the cavities of the heart, especially those of right side; this, again, succeeded by venous congestion, and consequent structural changes in liver, kidneys, and skin, ending in anasarca and other dropsical effusions. In relation to the primary lesion, such cases may be designated as Bronchitic.
The second class originated in disease of the heart itself? sometimes its valves, at others the pericardium, often the sequelae of rheumatism.
Hypertrophy of the organ soon takes place. This is followed by dilatation; next by pulmonary, hepatic, and renal disease; and finally, general dropsy. In reference to their origin, these cases may be denominated Cardiac. With regard to the third morbid condition, viz., dilatation of the right side of the heart, I cannot too strongly point out the great importance of understanding the causes on which it depends. Of all diseases of the heart, dilatation of its ventricles is most to be dreaded.
YVe must never forget that the increase of dilatation, without corresponding hypertrophy, is always the signal of sad disaster to the patient; the balance of the circulating forces is irrevocably lost, and suffering and death the only prospects. I do not intend to pass in review the different explanations which have been given of the production of dilatation, but to direct attention to one or two circumstances connected with such cases as the present one, affording, in my opinion, a satisfactory explanation of the cardiac disease.
1st. We have the mucous membrane of the lungs destroyed.
2d. We have the air vesicles to a great extent dilated, and, consequently, incompetent to perform their functions. The blood becomes not only imperfectly aerated, but also impoverished. Its fibrine and albumen, improperly animalised, unfit to supply the muscular system with nourishment. The fibres of the heart must suffer in common; hence the dilatation of its cavities.
The flabby pale condition of the muscles of such patients being too notorious to demand remark, I would, therefore, ascribe the morbid condition of the heart to the deteriorated state of the blood. I would not, however, maintain that dilatation always has this origin. 
